State of Catifornia—Health and Welfare Agency
Fors Approved O¥B No. 20500039 (Expires '9-30-68)

Pleasa print or type.

(Form designed for use on elite (12-pitch lypewriter).

09-21-88

& UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

GA% QOQ 036, 483, | | Ll b

Manifest
Document Mo.

3. Generator's Name and Mailing Address

PARA PLATE

. Gamraior's Phone (513 ) 4()4.-~3434

15010 SHOEMAKER,, CERRITOS, CA 90701

. Transporter 1 Company Name

OMEGA RECOVERY. SERVICES

US EPA (D Nymber

|C@D 1042 245 001

. Transporter 2 Company Narae

US EPAID Number
b b

. Designated Facility Name and Site Address 1. US EPA ID Number
OMEGA RECOVERY SERVICES
12504 E, WHITTIER BLVD

WHITTIER, CA 90602

11. US DOT Description (including Proper Shipping Name, Hazard Class, and {D Number)
DM A

WASTE ORM-A N.G.8 NA 1623 OBM-A
(FLEXOSOLVENT) D}W

[CAD 042 245 OGL | | | |

12. Containers

13. Total
Quantity

No. Type

aooidS

TO-A>»>IMZME

J. Additionat Descriptions for Materials Listed Above

15. Special Handling lnstructions and Additional Intormation

16. ’
GENERATOR’'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by prope
name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg o
international and national government regulations. .
| am a large quantily generator, { certify that | have a program in place to reduce the volume and toxicity of waste generated to the degrd
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal cu #
me which minimizes the present and future threat to human health and the environmert: OR, if } am 2 small quantity generator, 1.
faith effort to minimize my waste generation and select the best waste management mathod that is available to me and that | can “af

0D A Lotales TN Lot

t7. Transporter 1 Acknowle’dgement ot Receipt of Materials ) 7
Signature - Ay -
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Printed lTyBg,dj\lame
Signature

/ﬂf(}/\/éyﬁ"“’p 7 A SRS RS

18. Transporter 2 Acknowledgement of Recelp( of Materdals

Month Day  Year.
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Printed / Typed Name
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1. Discrepancy ndication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered ay,&m\s man:fest except as noéd ln tem 19.
Month "Day Year

Signature
Fenis ‘,Jézw—:f“ww/ Pelvd bkl g

INSTRUCTIONS ON THE BATK

Printed’ Typed Narme
g
A= e v 1

DHS 8022 A (1/BT) .

EFPA 8700—22
{Aev. 9-86) Previous edilions are obsolete.

<——r—Q>T mm«monwz»z}—{@

TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Sacrumento, CA 9?5812

White:




